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THE DIVISION OF HEALTH OF MISSOURI

. 59-011388

/ STANDARD CERTIFICATE OF DEATH gl !
L. Ty egistration District No. oo Primary Registration Distriet Mo, oo e Ragisg N24l?8 ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived,  institution: Rasidence bpfore
o COUNTY o STATE. . . b COUNTY sslon)
tissouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Ins‘i'de Limits
OR OR
TOWN St. louls Ves){ Nel TOWN St, Louis Yes(F Nouw
c. Eglg.!._l_:‘_{:CAE '?F {1 NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
o mstituTionJewish Hospital aobress 5540 Pershing Avel veso weX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED - OF .-
{Type or print) ETHEL SHERIIAN oeats piarch 10 3 19 59
5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED [)f & DATE OF BIRTH |9. ’AGrE}(,Ir; 5erzr)c IF UNDER | YEAR |IF UNDER 24 MRS.
‘ ; At f ay, Momthy | Dagys Houry | Min,
Female / White .wioowep ] f  pivorcep [} Feb, 17, 1903 56

[102. USUAL OCCUPATION (Gipe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

n‘urinacmu gr:arkmg life, tven if retired}

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

U.S‘A-l

Hungary G

13. FATHER'S NAME
Henry Hirsch

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no. or unknown) (17 yra, 122 war or dates of aervice)

16. SQCIAL SECURITY NO,

Unk.

17. INFORMANT

Address
Henry Sherman-5540 Pershing Avenue

18. CAUSE OF DEATH [Enfer anly one cause, per Y Jor fa}, (b}, and (¢).] INTERVAL BETWEEN
r PART }; DEATH WAS CAUSED BY, ( C' !l AU ONSET !"“D DEATH
) IMMEDIATE CAUS gl Aty it e S_—
WAt 4 R v
Con z{,ﬂ}fw ifant, | pue To (&) A L Shona
@ whick gave rise to ol [
. .-}{ﬂ‘é cgme ;c)-
P ating the under- .
2|7 twing couse tawr. | DUE TO {2}
=] PA |'{, HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(n} 19. WAS AUTOPSY
= % / PERFORMED? [
el . 20 : esE v O
= 202 ?@T SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part ! of item 18.}
& m O (|
2120 TiMe OF  Hour  Month, Dey, Year
ut INJURY 2. m.
E p.m.
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INIURY (e. ¢., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [] farm, foctory, sireet, office bidg., ete.}
WORK AT WORK
2t. I attended the deceassd from i [ ]fk / L{ (7 , to % , /O /"—6 and last saw alive on M /1. 3 /J?
Death occurred at )4‘ m on the dats atated above; snd to the best of my knowledge, !rom the causes stated.
nn SIGNATURE gree or t ADDRESS 22¢, DATE SIGNED
A LQ4? 5/r0/0F
23a. hunm. né\umu‘ 2% DATE Zic. NAME OF CEMETERY OR cazm‘ronv 23d. £OCATION (City, totcn. or county) { State)
EMOVA { U] ~ . .-
Removad 3/12/59 [Chesed Shel Emeth Cem. St. Louis County, iio.

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf, Inc.5216 Delman

25. DATE RECD. BY LOCAL REG,

MAR11°59

{Licensad Embolmer’s Statement on Reverse Side)

Kood Fuih . 10,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student ..o e e ae s
Signature of Student Embalmer

Licensed Embalmer Noa/.é

P. O. Addr%..l;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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